FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002446 (1)

1. Corporation Name

SOUTH MIAMI ALLIANCE FOR YOUTH, INC.

AU R

Principal Place of Business Mailing Address
6030 SW. 62 PLACE 8030 SW. 62 PLACE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
3. Date Incorporated or Qualied 3a. Date of Lasl Report
05/2211995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nglber Apphed For
21 | 26] '&/pu LLO ) Not Applicatie
i "4, atc, Sulle, Apt. #, elc. i i
Sulte, Apt. 4, etc uie, At B, €10 §. Certificate of Status Desired M $8.75 Adciltuonal
rE] m Fee Required
Gity & State City & State 6. Eloction Campaign Financing O $5.00 May Be
73] ;;I Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 29 [30] Florida Statutes L1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BUTLER. DONALD CPA 82| Strect Address (P.O. Box Number is Not Acceptable)
RACHLIN & COHEN, C.PA.
1320 . DIXIE HIGHWAY 83
CORAL GABLES FL 84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 ang 61 7.1608, Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s noard of directors. | hereby accept the appeintment as registered agent. tam
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE L S
Signature, typed of printsd rame of registered agent and tite if applicable (NOTE: Registerad Agonl signalure réquired when reinsta’ing: CATL

12, OFFICERS AND DIREGTORS 12 ALGTIONG/CHANGES 10 OF FIGE RS AND DIRECTONS IN 17

TILE D [ DELETE 11 TITLE [JChange [ Addition

NAME HARRELL, DAISY 1.2 NAME

streer aooress | % 6030 S.W. 62 PLACE 1.3 STREET ADDRESS

CiTY-ST-2P SOUTH MIAMI FL 33143 14 0ITY-5T- 2P

NLE D [JDELETE Z1TILE [OChange  [] Agdition

NAME PERRY, LEE 2.2 NAME

streeT aooress | % 6030 S.W. 62 PLACE 23 STREE T ADDRESS

{HY-ST1-21P SUUTH MIAMI FL 33143 2 4CITY-5T- 2P

TILE D [CIDELETE 31 TITLE [JChange  [] Addition

NAME ROBAINA, JULIO 32 NAME

srecTADDRESS | % 6030 S.W. 62 PLACE 33 STREET ADDRESS

CITY-51-2P SOUTH MIAMI FL 33143 24 CITY-S1- 2P

HILE D [_IDELETE 41TITLE Clchange [ Addition

NAME REDDING, SUSAN 42 NAME

reer anoeess | % 6030 SW. 62 PLACE 43 STREET ADDRESS

CITY-ST-21P SOUTH MIAMI FL 33143 A4CITY-5T- 2P

TITLE D {IDELETE 51 TITLE Dichange [ Acdition

NAME WARD, DICK 5.2 NAME

srreeranoress | % 6030 S.W. 62 PLACE £3 STREET ADDRESS

CITY-ST-2P SOUTH MIAMI FL 33143 54 CITY-81-2P

TITLE D [CIDELETE 61TILE [Jchange [ Addition

NSME BASU, SUBRATA §:2 NAME

streeT aooness | % 6030 S.W. 62 PLACE 63 STREET ADDRESS

CITY-5T-2IP SOUTH MIAMI FL 33143 64 CITY-51-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an ofiicer or direstor of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Floridg Statutes;,and that my name

appears in Block 12 or Block 13 j changed, or on an attachmant with an address. ! 3' o
[atordet _ X-AVRN lof7-95%5

SIGNATURE: X 7 £ ,
(iH‘ INTED N SIGNING OFFICER R;RECTOH Davyticne: Prone i

3 e s~

CR2E037 (12/95)




